2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HERZOG-HART CORP.

F98000005338

Principal Place of Business

1110 MONTLIMAR DRIVE
MOBILE AL 36609

Mailing Address

1110 MONTLIMAR DRIVE
MOBILE AL 36609

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED

Aug 06, 2002 8:00 am

Secretary of State

(08-06-2002 90278 006 ***550.00

R ATAR R

DO NOT WRITE iN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FE) Number ¥ Applied For
04 2535140 Not Applicable
Zip Country Zip Country 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

= ~—|—hame

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent, = " - *

SIGNATURE

8. The above named entity submits this Statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed nama of registered agent and title if applicable.

{NOTE: Reqgistered Ageni signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy'its intangible * |

FILE NOWI!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TILE P £ Delete TITLE [ Change [ Addition
NANE GIORGIO, ROBERT J NAME
streeT anoress | 2 CARLY CT STREET ADDRESS
CRY-8T-2P VOORHEES NJ 08043 CITY-ST-ZiP
TITLE S [ petete TTE [ change ] Addition
NAME SEIDERS, JOSEPH R NAME
stReeT aooResS | 11 BUNKER HILL DR STAEET ADDRESS
cmy-st-z¢ 1 WASHINGTON CROSSING PA 18977 CITY-ST-2P
TME o T e e -+ e e e [ Deletee — —— JTTE . —— | ~ _ [3-Change- - [] Addition
HAME NAGLE, ARLINGTON A JR HAME
STREET ADORESS | 575 BUCKSTONE DR STREET ADDRESS
CITY-ST-2IP SOUTHAMPTON PA 18986 CITY-ST-21P
TITLE D [ Delete TITLE [ change [ Addition
NAME GIANNONE, RICHARD G NAME
smeer a0oress | 1000 GLENDEVON DR STREET ADDRESS
CITY-ST-2IP AMBLER PA 19002 CITY-ST-2P
TTLE VP ™ Delete TILE Ol change [ Addition
NAME BACKES, JAMES NAME
streeTA0oRESS | 1110 MONTLIMAR DR STREET ADDRESS
CITY-5T-2IP MOBILE AL 38609 CITY-ST-2IP
TITLE ' ¥ Delete TITLE O change [ Addition
NAME HUBACKER, KEN NAME
staeer aooress | 1110 MONTUMAR DRIVE STREET ADDRESS
CITY-ST-ZIP MOBILE AL 36609 CITY-ST-ZIP

indicated on this report or supple
of the corporation or the receivert
changed, or on an attachme

SIGNATURE:

an adgess,

T fike empowered.

13. | hereby certify that the infarmation supplied with this fifing does not qualify for the exermnption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

grital report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
rustee emp Wﬁrelcli to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith al

U2 QUIRED Arlington A. Nagle, Jr. 7/25/02 215-569-2200

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER R DIRECTOR

Data Daytime Phone #

CR2E034 (4/02)




